The incidence of infections caused by penicillinase-producing Neisseria gonorrhoeae (PPNG) has been steadily rising in the United States in recent years. In 1987, approximately 26,000 cases of PPNG infection, or 3 .2% of all gonorrhea cases, were reported to the Centers for Disease Control, a threefold increase over the previous year. Before 1986, PPNG infections had been concentrated in New York, California, and Florida (13 (6) . Identification and characterization of g-lactamase was performed using isoelectric focusing in polyacrylamide gels developed with a chromogenic cephalosporin (10).
* Corresponding author.
Serovar determinations were made by using monoclonal antibodies to gonococcal outer membrane protein I by previously described methods (9, 12) . Plasmid DNA from one strain of PPNG was transformed into Escherichia coli HB101 (14) .
The outbreak began in June of 1987 when 24 isolates of PPNG were reported. During the next 6 months, an average of 30 cases were reported each month, bringing the total by the end of 1987 to 211 cases ( Fig. 1 ). This represents 9.5% of all N. gonorrhoeae isolates reported to the state health department for 1987, compared with 0.8% of ail gonorrhea isolates in 1986 (P < 0.0001). The total number of reported cases of gonorrhea (both PPNG and non-PPNG) increased from 1,842 in 1986 to 2,212 in 1987, a 20%o increase (P < 0.05) (Fig. 2) .
Most of the PPNG cases (73%) occurred in residents of Providence, R.I., compared with 55% of all the non-PPNG cases (P < 0.0001). Whereas patients attending publicly funded Single-strain outbreaks may be traced to a point source of introduction which can be tracked .through an epidemiologically well defined community. These factors could enhance control measures, including contact tracing, case identification, and rapid institution of effective treatment regimens (5) .
The emergence of gonococcal strains that are resistant to multiple antibiotics also underscores the importance of continued monitoring of antibiotic susceptibility patterns of N. gonorrhoeae in the community. Because PPNG infections are becoming endemic in several geographic areas in the United States, standard sexually transmitted diseases recommendations for gonorrhea treatment may need to be altered. In all suspected cases of gonorrhea, there should be a thorough laboratory workup ofgonococcal isolates, including ,B-lactamase and antibiotic susceptibility testing; an aggressive approach to contact tracing; and empiric treatment with a broad-spectrum cephalosporin (ceftriaxone) if PPNG is prevalent in the community.
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